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Grantee (surviving joint tenant).

_sloan Gallagher
20 Box 974
Minden A @942

THE UNDERSIGNED AFFIRMS THAT

THIS DOCUMENT CONTAINS A

SOCIAL SECURITY NUMBER DUE

TO THE REQUIREMENTS OF NRS 440.380.

AFFIDAVIT OF DEATH OF JOINT TENANT
(NRS 111.365)

STATE OF NEVADA )
o ss QIRY 55 79-A
COUNTY OF !Zatf_?ZﬁS )
L Sohn M Gallegher , being first duly swom under penaity of

perjury, depose and say: 7

1. That | am the (state relationship to deceased joint fenant) of (name_of

decedent), and his/her surviving joint fenant pursuant to an instrument recorded in the
Official Records of A=A Z59/23 County, Nevada, on __ Ree 38 e 1 , 2043/ C 96
as Document No.332- 45 -, Book 2296 Page 450 .

2. duna £ CGallaabay died on Pac A% , 2073 .
A certified copy of histher certificaté of death is attached to this affidavit.

3. The real property owned by Jur / and me
as joint tenants on the date of his@death, consists of the following: .

(insert legal description)

WITNESSETH my hand this __J(__day of /2, ,20/4
el Lol
pe name of Affian% afﬁ@/i/
(JURAT) Jokn G2

2010 526-6



. aelﬂj‘ﬂu,ﬂ""lmwﬂﬁmIllwl”im . EEE }E%%‘l ;

Attached to Affidavit of Death of Joint Tenant, dated 2/4/14.

State of Nevada )

County of Douglas )

/4
Signed and sworn to before me this ﬁ day of FE/ b ,20 I,Zb}’
oo Mi [ Hon 6&//@7 hey

e NOTARY PUBl;\lC /%QAL %]
i STATE OF NEVADA '
lk . TATE OF NEVAD: ~ W CGAAL

Notary Public




S f——. ' " BK: @214
ey 55
APN: 25-452-06

| G BARGAIN, SALE DEED |
THIS INDENTURE WITNESSETH: That JOHN M. GALLAGHER .and JUNE E.

GALLAGHER, husband and wife as Joint. Tenants, hereinafier collectively referred to -as
GRANTOR, do hereby Grant, Bargain, Sell and Convey, without consideration, to JOHN M.

GALLAGHER and JUNE E. GALLAGHER, Trusiees, and their Successors, under The’

Gallagher Family Trust U/D/T 3-21-96, as community property, and to the assigns of such
GRANTEE forever, all that real property situated in the County of Douglas, State of Nevada,
commonly known as 1642 County Road, Minden, Nevada, and more particularly described as
follows:

Lot 6, as shown on the map of GREENBELT NO. 1, filed for record in the office
of the County Recorder of Douglas County, State of Nevada, on January 8, 1976
as Document No. 86596.

Together with all and singular the tenements, hereditaments and appurtenances thereunto
belonging or in anywise appertaining, and any reversions, remainders, rents, issues or profits
thereof.

Witness our hands this _2A/ _ day of March, 1996.

STATE OF NEVADA )
I 88,
County of Douglas )

This Inslmment was ackmowledged before me

on thc&l day of March, 1996, by
JOHN M. GALLAGHER and JUNE E. GALLAGHER.

WHEN RECORDED MAIL TO:
T ' .
M .
Notary Ragile | © /SHEBRIN. WALSH & KEELE
SR SO AR TS _ ) AD
. tAURIE LEE MUNSON 1692 COUNTYROAD
e MOTERY PUBLIC - NEVADA

COUGLAS COUNTY
M}‘ Appt Exp Cbt. 29. 1997 v

MINDEN, NEVADA 80423

REQUESIED BY
' 1) W+ '(QQLQ
iﬁ%éﬁcgg °°“i"’uﬂi

_____________

The grantor(s) declare(s):

Documentary transier tax is $ ‘# f

() computed on full value of property conveyed, or

( ) computed on full value less value of Liens and
encumbrances remaining at time of sale.

MAIL TAX STATEMENTS TO: 96 MR26 MIG6
JOHN AND JUNE GALLAGHFR : BA SLATER.
| MRk

1642 COUNTY ROAD - o ‘
MINDEN, NEVADA 89423 8 1= painsnepyTy

384045
BO396P64 |04



STATE OF NEVADA
CERTIFICATION OF VITAL RECORD;‘L

DEPARTMENT' OF HEALTH AND HUMAN SERVICES

DIVISlON OF HEALTH . -
VITAL STATISTICS SR
T 20 3021610
7 STATE FILE NI.IIIBE.R

CERTIFICATE OF DEATH
2. DATE OF OEATH (MoDay/Year) laa COUNTY OF DEATH

Tmmmmmwm = -
[JuneEmiy . : o GALLAGHER . December 28, 2013 Washos
b CITY, TOWN, OR LOCATION DF DE.ATH -36. HOSPITAL OR O 1] o gnu! shreat - SBHHosp or Insf. Indlcah DOA OPJEmar Rm

PeeriiSpec. lnpatlent Female ] )

and number) -
. Renown Regional Medleai Center
8 OATE GF BIRTH (MoiDayNT)
- June 07 ig28

rof m W SEX

.Renao
5 RACE Whita
(Spacty) .

- E_.CEDE_HT 6 Hlspamc Origin? Specfy | 78. AGE-Lasi-
No - Nor-Hispanic birthday (Years)

b IINUFR 1 YEAR
MOS'I DAYS

HOURS I MINIS

[8a_ STATE OF BIRTH (o US.A,

[eb- CITIZENOF WHAT COUNTRY,

name country)  \Afigconsin 'UnitedStates 127

10 EDUCATION

11. MARRIED, NE'VER MARRIED, WIDOWED,
DIVORGED [Spacify) Marvied

12 SURVMNG SPOUSE (if wifa, give
maiden ramaliohn Mitton GALLAGHER

13. SOCIAL SECURITY NUMBER

14-a. USIJAL GCCUPATION (Give Kind of Work Dnnu Buring Most
599

of Wockang Lift Even If Ratired) - Payl‘oll Sumr
.- |15a, RES!DENCE; STATE 15b. COUNTY 15¢. CITY, TOWN OR LOCATION *
_ " Nevada " _ Douglas- . . _Minden,
. e Ill-l-ll—_-—_*_—-—
o at 18- FATHERJI’ARENT NAME (First Midale : Last SufMlx) < - st
- PARENTS}
ARENTS e Oscar JOHNSON:
* |8a INFORMANT-NAME {Type or Print} .
. John Milton GALLAGHER
C —— e S
o 19a. BUF!IAL CREMATDN REMOWVAL, OTHER (Spadfy)
SPOSITION - ... " Cremation- e
; zaa FUNERAL nmecron SIGNATURE 1o, Fugon Ading as sdch)
. ‘ *pml.up BARNA
SIONAWRE AUTHEN'ICA‘I‘EII'
TRADE CALL - NAME AND ADDRESS - .

21a, To the best of my kmwledgé death pocurmed at the time, date and plaoe and
due to ttte cause{sy smtaa! (Stnnmum & Tithe) SIGNATURE AUTHENTICATED
L L AARON. FAI.I( MD ! o

21b DATE SIGNED (Mofbayﬁr) £ 2 21a HOURGF DEATH
“January 01:2014, . ®

21d. NAME OF ATTENDING PHVSICIAN IF OTHER THAN CERTFFEER

{Type or Pnnk} L

. 23a NAME AND ADDRESS OF" GER‘I'!FIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER‘OR C

' i AARQN FALKMD 1155 Ml St,. Reno,NV 89502

Tie0. KIND OF BUSiN.ESS onmnusmv - |Ever m US Anmed
L ~ Research . . |Forces? .No &l
754 STREET AND NUMBER . [P REE Gy
_— 1642 County Rd : ot Yes
o LI MG“'{ERJ'PARENT NAME {First Middia Last Suﬂ'rx

= _Caroline £ RINTELMAN

E3 CEMETERY OR CREMATORY, - Nd\ME : g\w._,‘_/ B 19e, LOCATJOM cuy orTcmn .Sl -
AN S|er'ra Crematory L

SR : Refio Nevada 89503
o 206‘ H}ME AND ADDRESS OF FACILSTY

R
s .‘

\ N
B TR FUNERAL |
. DlRE!:TQR I.ICENSE

223 On ma bass of mmlnatlﬂn '‘anaior mveemgauon n my oplnim dealh mrred st
-tha ima, dafe end p!acs and dud tathe causa(s] stalad. (Slgnatura & Tuo) -

f

© 4} 226 HOUR OF DEATH

CER_TIF_IIL:RW

g
I8
3
E
&3
o
-]
s

3 aa,cc;qgiaaaa >

CERTIFYING PHYSH

226 PRONOUNCED DEAD AT Houn’

T

v

NS

T, ucenseuumaen'

“— -
458, REGISTRAR amra M DEATH DUE TG COMMUNICARLE DISEASE
EGISTRARIZ Snatare)

ves-[ ]+ no [X] .

,Jlnl%vyalbamnom\uqudnm
. Lot O T

| S N — e e——
CAUSE OF 25 IMMEDIATE CAUSE "~ (ENTER ONLY ONE CAUSETER LINE FOR{a), (b

PARTI o Acute right middie cerebral infarction’ > ="
” . nuE TO.ORASA conseausuce oF:
Embollc event

15 ifterval betwadn anset and degth

_ Imtarval batween onsel and death

(Specify Yes D&ND} Ta coronER (su;vyo You

C 25 AUTOPSY In WAS CASE REFERRED

. ALC  SOCHE HOM., UNDET, mmrsmmwn
OR PENDING BIVEST (Spectly) .

286 INJURY ATWORK {Specify EBf PLACE OF INJUR‘I’-N home, farm slmet. facmq' office

285 LOCATION
Yos or No). buvldrrg o (Spsd'l'r) .

lﬂjﬂﬂj\[UI!IIMHIIH I IIIEII!HIIl

STREETORRF D No, .CITY OR TOWN:

"Br @214
PG - 334
2/4,2@ 14

Y ~ CERTIFIED COPY OF VITAL RECOHDS

B3
ms i6'a true and exacl seproduction of the document officially registered and
placed on file m the oﬂice ol the State Haglstrar and Vrial Hecords

j‘

'DATE |ssuEn E’\c’lﬂ‘uﬂlh{“*\

01[24!2014 SIGNATURE AUTHENTICATED
This copy is not valrd unless preparad on engraved border dlsplaymg date seal and slgnature or Raglstrar T




